s=2s.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

12 OF A POLITICAL COMMITTEE - TH mr
%” State Form 4606 (R13/11-05) F 1089 o= S Summary Sheet
Indizna Election Commizsion (IC 3.9-5-14) FILE NUMBER

I TR EMI: 0
INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instruclions on the reverse side. ! oo

IS THIS AN AMENDMENT? [] Yes X] No

: COMMITTEE INFORMATION :

1. Full MName of Committee (as on Statement of Organization) D Check if this is a new name i
ere. For (puoci
2. Acronym or Abbreviated Mame (if any) | 3. Committee Telephone Number
| -
| (27 1S 72¢-0F758
4. Mailing Address {address where sl campaign finance correspondence is received) D Check if this is a new address
/3505 Duver Thive

5. City, State, ZIP Code E F‘am Affiliation (if aﬂpn’rcabf&}

7. Eubilame of Candidate (include any nickname) A, F‘art-,- Affiliation or if Independent Candidate
e mui
orldtd &, LovTEee ffﬂfﬁc.f{’ oy,
9. Office Sought (Include distnict number, if any. Not required for exploratery committee,) 10. Caunty of Residence
g LIE M-’W‘(ﬁ o /0 £ Al 21/ ETEN) |

TYPE OF REPORT
11. Check one: Check one: |
rj Pre-Primary D Pre-Election E Annual D Moménation D Other D Pre-Convention
:j FinalDisbands Committes fines 18, 19, snd 20 must be 07 D Quigoing Treasuner (wilhin 10 days amend Siztement of Organization) D Post-Convention

12. Reporting Period:

From: ijéjf/./ztﬁ‘f)i_r Through: /E/f?/,&’g:ﬁ_' petiod ear to Date

13. Cash ug r'ar‘l'::: and investments at the beginning of this re",:*.:ru{g pefféld.

s
. | I H(/
14, Cash on hand and investments January 1, current year, «f ¥ |
ONTRIB » AND R =
{Note: these amounts include in-kind contributions and loans, &5 well as cash contributions.)
15a. ltemized (use Schedule A) 2584 {x’ ..:’{5-'-.-0_--5?/ |
15b. Unitemized S5 L5 .
15¢c. Add lines 15a and 15b in both columns SUBTOTAL ;_:'_é_'f"_ ;__:u_? J-”-‘f?f‘( 05 |
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 7 |

EXPENDITURES
(Mate: These amounts include in-kind expenditures and loan repayments )

17a. itemized [use Schedule B) (Public Question: use Schedule C PRO.SY
17h. Unitemized |

17¢. Add lines 17a and 17b in both columns SUBTOTAL 25O .5Y
18. Cash on hand and investments at close of this reparting period (subtract 17¢ fram 16 in both columng) TOTAL 7.3
18. Debts OWED BY the committes (use Schedule D) S5

20. Debts OWED TO the committee (use Schedule E)

1

| | CERTIFY THAT | HAVE EXAMINFT THIS STATFMFNT T0 THF RERT (F MY KNOWI ETWGF ANN RFIIFF IT IS TRIIF CARRECT ANM COkP
Signature on File

| WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-5-4-3)/A peggbn wno knowingly |} 4
fiez a fraudulent repart commits 2 Class D felony. (IC 3-14-7-13) A person who fails to file a complele or accurate report as required by the Indisna |-
Camgaian Finance Law commits a Class B misdemseanor, (IC 3-14-1-14) and may be subject to civil penalies. (IC 3-8-4.18 IC 3-0-4-17 I 3.2-4.1A) E




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legidly IN FILE NUMBER
BLACK INK zll infarmation on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contrbufions and receipts mtaled on [TEM 153 of the Summary Sheet All

cumulative contribufions from individuzts OVER $100 per contributor, within & calendar year MUST be femized on this
schedule (over $200, if requisr panty commifies). All cumulative receipts, (such a5 foan procesds and repayments, refunds,
rebates, retums of deposd, proceeds from salkes, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committes]. A confributor's occupation is required if an

individual makes at laast §1,000 in confributions during the calendar year. Othenwise, this is optional,

Page of

CONTRIEUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION
FULL MAILING ADDRESS | OROTHER RECEIPT

(street, number, city, state, ZIF code)

COLUMNA | COLUMNB
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECENVED BY

Contributor's Occupation (i requined)

Contributions:
D Direct
[ in-Kind (describe)

Other Receipts:
O mterest [ Loen
O mesc. (specity

i

Contributor’s Occupation Jif reguirad)

Contributions:
D Direct

[ in-ind (deseribe)

Other Receipts:
[ imerest [ Losn
[ mesc. (specity)

Contributor's Occupation [ required)

Contributions:
O opirect
[ in-Kind (describe)

Other Recaipts:
[ interest [J Loan
[0 misc. (specity)

4.

Contributer's Occupation (¥ required)

Contributions:
D Direct

[ in-King (desenbe)

Other Receaipts.
D Interest D Loan

|:| Misz. (specify)

5

Contributor's Qccupation (if rquired)

Contributicns:
D Drirect
[ in-Kind fdescribe)

Other Receipts:
[ interest [] Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE A_2}
i et o CONTRIBUTIONS BY CORPORATIONS

Indiana Election Comméssion (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infiormation on this schedule. For assistance in compieting this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on [TEM 153 of the Summary Sheet. All cumuiative contributions
from corporstions OVER $100 per conributor, within & calendar year MUST be itemized on this schedule (over $200, i reguiar
party commiftee), All cumulative receipts, (such a5 loan proceeds and repayments, refunds, rebates, retums of deposit, proceseds
from sales, interes! or other income) OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule [over

\;Page

$200 if requiar party committes).

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A |  COLUMNEBE DATE
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

FULL MAILING ADDRESS
{street, number, city, state, ZIP code) E PERICD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O pirect
[ in-kind (caseribe)

Other Recaipts.
D Interest D Loan

l O misc. speciy

Contributicns:
[ oirect

[ in-King (describe)

' |
‘ Other Receipts: |
D Interest D Loan |
O misc. (specity

1 Contributions:
Direct
[ in-Kind jdescripe}

Other Receipis;
D Interest D Loan
D Misc, (specify)

4 Contributions:
D Direct

|
O in-Kind (deseribe)

Other Receipts:
I:I interest [ ] Loan
[ misc. (specify

5 Contributions:
[ oirect
[ in-Kind (describe)

COther Receipts:

[:] Interest G Loan
L] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | %

TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions an the
reverse side. This schedule i used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet Al
cumulative contributions from kabor erganizations OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if reguiar party commitfes). All cumulative receipts, (such 25 loan proceeds and repayments, refunds,
rebates, refums of deposf, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over 3200 if regular party commitise).

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SC HEDULE A-3)

ol S it CONTRIBUTIONS BY

Indiana Eleclion Commissicn (IC 2-9-5-14) LABO R ORG ANIZAT[ONS
Itemized Contributions and Other Recei

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS

(street, number, city, state, ZIF code) PERIOD

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

1 Contributions:
D Direct

D In-Kind [descrhe)

COther Receipts:
|__-| Interest D Logn

[:l Misc. (specify)

FA Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:
I:l Interest lj Loan

D Misc. (specify)

3 Contributions:
O oirect

D In-Kind (descrbe)

Other Receipts:

|:| Interest D Loan

[ musc. (specity

4. Contributions:
O pirect

(] n-Kind {descnbe)

Other Receipts:
[ interest [] Lean

O msc. fspecity

-1 Contributions:
O oirect
[ inKind describe)

Other Receipts:
[ interest [J Loan
O mesc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

aaddyer oy el CONTRIBUTIONS BY
Indlana Election Commission (IC 3-9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

print lagibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instrucionz on the
reverse side. This schedule is used to document confributions and receipts fotaled on ITEM 158 of the Summary Sheet AR
cumulatve confributions from paolitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 3200, if reguiar party committes). All transfers-in and in-kind contributions renardiess of amount from political
acton committees MUST be Hemized on this schedule. All cumulative recelpts, (such &5 Joan proceeds and repayments, refunds,
rebates, refums of deposif, proceeds from sales, infarest or other income) OVER 5100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 i reguiar parly committes). !

Page of

TYPE OF CONTRIBUTION COLUMNA | COLUMNEB | DATE

CONTRIBUTOR'S FULL NAME AND
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

FULL MAILING ADDRESS

:
(street, number, cily, state, ZIP code) l PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contribuions:

- e ; Diirect 1 ~7
Commitree Foa (HHALS o fonmigpe é"“ﬁ- =4 2 j% '@;
e z ) : S sl
):Z{__,z_.fii_/ AOES/ {,4{,{;.?:{6? Other Recsipts:

/f—j‘{ﬁ// Afosccaiiic, ':ﬁ;j [ interest [J Loan
: ‘;ﬁﬂi?@ O Mise. fspecify)

Z Contributions:
O oirex

O n-King (desenbe)

Other Receipts:
[ meerest [ Loan
[ misc. (specity)

1 Contributions:
] oirect

[ in-¥ind (describa)

Other Receipts:
L-_] Interast D Loan
|:| Misc. (soecify)

4 Contributions:
[ oirect
] in-Kind {describe)

Other Receipts:
[ interest [ Loan f
[ misc. fspecity)

i Contributions:
O oirex

[ in-Kind jdescribe)

Other Receipts:
D Interast D Loan
O mise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 7 5 . 5%/

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) | * 2502.5 Y

g



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A PO
ookiind o CONTRIBUTIONS BY
oo om0 S 51 OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS EY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THIS SCHEDULE. Pleass type of print legibly IN BLACK INK =1
infarmation on this schedule. Far assistance in completing this schedule, see instrucons an he reverse side. This schedule i used o
document contributions and receipts totaled on ITEM 15a of e Summary Sheet All cumulative confributions from ather entiies OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, If requtar party commifteg). A0l fransfers-in
and in-kind coniributions renardless of amount from candidate's, leqislafive caucus, and reqular perty commitiees MUST be Remized on ‘

this schedule. Al cumulative receipts, (such as ban proceeds and repayments, refunds, rebafes, refums of deposit, proceeds Fom sales,
interest or olher incoms) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule fover $200 i reguiar
party commities). Page of

CONTRIEUTOR'S FULL NAME AND TYPEOFCONTRIBUTION | COLUMMA | COLUMNB I DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE RECEIVED BY
(streef, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
] piret
D In-Kinag (describe)

Other Receipts:
[ imterest [ Loan |
D Misc. (specify)

1 Contributions:
[ oirest

[ in-Kind (describe)

Other Receipts:
Interest E Loan

O mise (specify)

1 Contributions;
|:| Direct
L] in-Kind (describe)

Other Recaipts:
D Interest D Loan
[ Misc. fspecify)

4 Contributions:
D Direct

D In-Kind (descnbe)

Other Receipts:
D Interest |:| Lean

D Misc. (speacify)

5 Contributions:
[ Direct

[ in-Kind describe)

Other Receipts:
[ wterest [J Loan

[ mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-A. SCHEDULE B}
LR NN ITEMIZED EXPENDITURES

Indiana Elecfion Commission (IC 3-9-5-14

INSTRUCTIONS: Please type ar print legibly IN BLACK INK all information on this schedule. For assistancs in complating this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 173 of the
Summary Sheet. All cumulative expensas paid to individuals, businesses, labor organizations and ather entities OVER 5100 per
recipient, within a calendar year MUST be itemized on this schedube (over 3200, ¥ reqular party commifieg). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as ransfers-out from candidats, legisiefive
caucus, pafitical action, ar reguiar party committees) MUST be itemized on this schedule.

Page of

| [
RECIPIENT™S NAME AND MAILING ADDRESS RECIFIENT"S CCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB | DATE OF

QFFICE SOUGHT (if applicable) | PURPOSE fbe specific)
i

FERIOD YEAR-TO-DATE |

{street, number, city, state, ZIP code) and ‘ AMOUNT THIS CUMULATIVE i EXPENDITURE

c | ? 7 ,m Direet  [J in-Kind
fme /7 o A /.Z'A’M"."If7 CQA/EM-C'!F—TGT [ Payment of Datt 5 53
&MA’L‘G E:!I_. AL E S [ Returmed Contrinution ZS‘:’" i~ Z‘JZ}' 5‘(;:" O;#«/j—-dg
/3l JDoe€ ko | Cloiw
(ZC?MFL - = V4 %ﬂf g Qi (Tmf’l{;ﬂf? )| Purpese
3 Hr=Cqa
Code ] . Olowect [ in-tind
[0 Payment of Det
[ Returned Ceatributian
Clother |_

Purpasec

Ol owest [ Intind i
D Payment of Debi |
[ Rebsmed Contribution
Oother
Purpase:

s I Ooireet [ inHind
T Payment of Deitt
[ Rewmed Conlribusion

Ooser
Purpase:

Code O oiret 7 in-Kind

D Payment of Debt
[ Rewmed Contribution
Oother

Purpose:

i ’ O owrect [ tn-ind [

[ Paymeni of Debt
[ Retumed Cantributicn
CJother

Purpose:

Code

Ooiree [ inknd
[ Payment of Debt
[ Returned Contribution

Oother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | 5255 v

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s o
(Enter total on ITEM 17a of the Summary Sheet) | /50, 5¢




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF i
iyl e 2 ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-95-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulatve expensas of transfers-out, regardless of
amount paid to political committess supperting or opposing a public question, MUST be itemized on this schedule.

Poge...d . .-l

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ ] Statewide [ Local \
Paosition: D Supported |:| Opposed

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION it and 758 aﬁﬁb‘.‘.’ﬁ" n?:s cﬁ?nlﬁﬂnma@ EngTEI?ERE
(street; number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE :

Code

: il of Dl ¢ |
% : /?.éfff 3 P AT e fyfied Cansrbutian . _ B2/ om0
T i o O el R P L
{#{’M‘Cf —— ,?JA/ \/

— Ol cirect [ inKind ﬁ
[0 Payment of Dett
[ Returned Contribasiion
Clomer

LUrpasa:

Ooiest J ‘I"H"' ra
[ Payment of Dot
[ Renereq Cantribuz

Cloier
Purpose:
EE.

Code O ot [ inKind
O Papment of Dett
[ Returned Contribation

Clomer

Code »'f Otiect [ intnd A
/ O Payment of Debt \
[ Renumed Consibution '\
Clother
Pumpcse:

]

|

SUBTOTAL THIS PAGE OF SCHEDULEC | $ 550 st/

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY § oo sy
(Enter total on ITEM 17a of the Summary Sheet) | > 2559




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE D}

kool ikt i DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission {IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this 2chedule. For assistance in completing this
schedule, se2 instructions on the reverse side. List 2l debts and loans, recardiess of the amount, OWED BY the commitice
during the reporting periad, Inciude 2l amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
cand accounts, efc. List each vendor paid by credit card issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otharwiss, this is optional

Page / of

; i :
CREDITOR'S OR LENDER'S NAME | ENDORSER'SORVENDOR'S | AMOUNT | : CUMULATIVE |0ursmrmuae

& MAILING ADDRESS NAME & MAILING ADDRESS (ifany) | ' ?E?EEHD;EJ PAID | BALANCE THIS
(street, number, city, state, ZIP code) {street, number, cily, state, ZIP code) | MATURE OF DEBT ‘ YEAR-TO-DATE PERIOD
: , — 4 / ﬁ";é: QOL ﬁ?”f’; Jﬁo Pl
<€ uden) & . (Tl | rhemée [ 5= 450.59 .J/7.59

07 P P

LENDER'S QCCUFATION

LENDER'S OCCUIPATION:

LENDERS QCCUPATION:

LENDETE OCCUPATION:

LENDERS OCCUFATION E

LEMDER'S QOCUPATION.

LENDERS OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § é/x’ ?f{ <7

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULEE)

i by o DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-3-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debls and loans, regardless of the amount
OWED TO the committee during the reporting period. Inciude all amounts the committes has loaned to others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

{streef, number, city, state, ZIP code) {street, number, cily, state, ZIP code) NATURE OF DEET YEAR-TO-DATE FERIOD

& MAILING ADDRESS & MAILING ADDRESS (if any) DATEDEBT | PAID i BALANCE THIS

INCURRED ‘

SUBTOTAL THIS PAGE OF SCHEDULEE | §

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet)




